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Just how to manage any particular case of malnutrition is
outside the province of this discussion. The individual case must
be under the expert care of the physician who understands. We
can but stress the importance of the right program and care from
early infancy, and endeavor to acquaint mothers with the im-
portance of being well informed and intelligent as to the normal
baby's needs. After safely passing the first year, baby will not
suffer from malnutrition if fed according to the principles we
have previously laid clown :•—if he gets an ample amount of the
members of the "food quartet/'—cereals, milk, fruit, vegetables,
—and gets his full quota of rest, fresh air, sunshine, and water.
It is well to remember that defective nourishment may be
mild in degree. We must not wait for marked signs of malnu-
trition. If our baby fails to make his proper gain in weight, has
not a normally ruddy color, if his muscles are not firm, if his di-
gestion is not normal, and his resistance to passing colds and
infections is not what it should be, we may be sure that his
nutritional state is not quite up to par. It is the malnourished
baby, even though apparently only slightly so, who has the least
resistance and is hit the hardest by the common infections of
childhood, with the worst complications and after effects. Let us
remember, too, that the fat baby is often poorly nourished. Good
color and firm muscles are much more to be desired than exces-
sive fat. The fat, pale, pudgy baby, whose overweight is due to
an excess of carbohydrate food, is not the one who is most resist-
ant to disease or who is the healthiest baby in the end.
The program as outlined in our study of rickets in the pre-
ceding chapter will be found of equal value in the prevention
and correction of malnutrition,

